REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

(CFA-4)

Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

. INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this%ir%. P&}N ' !
L assistance in completing this form, see instructions on the reverse side.
{1}

IS THIS AN AMENDMENT? [ ] Yes No HAMILTOM L.O*JNTY CGURTS

COMM|TTEE INFORMATION
1.

Full Name of Committee (as on Statement of Organization) 6(* if this is 2 new name

MMITIKE T RAW T ng

or Abbreviated Name (if any)

TTT

3. Committee Telephone Number 1

(3, Ve 631D

] Check if this is a new address

2. Acronyi

4 Malllng Addres %ess where all campaign finance correspondence is received)

Reger SR
fovier, INY  HHEod L

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
PEMK

10. Coun of Residence

M\\:wr‘

5. City, State, ZIP Code

6. Party Affiliation (if applicable)
L)

7. Full Name of Candldate (include any mckname)

D Lowerl  Buows' P

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

11. Check one:

Check one:

DA O

l:l Pre-Convention
L__| Post-Convention

D Pre-Primary |:] Pre-Election E Annual D Nomination D Other
&:inallDisbands Committee (lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: O A O B
From:” m.\ Lt—Q\ ° Through: e Q_%‘ . LP‘ Q Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. S0 HbH
14. Cash on hand and investments January 1, current year. S °9° - 17,
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
| 15a. ltemized (use Schedule A) — —
&b. Unitemized -~ —
{ 15c. Add lines 15a and 15b in both columns SUBTOTAL 0.00 0.00
“ 16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
‘la. temized (use Schedule B) (Public Question: use Schedule C)
| 17b. Unitemized

-_—— —
u7c. Add lines 17a and 17b in both columns SUBTOTAL S ©90.00 § © 0.00
[ 18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 0.00 0.00

“ 19. Debts OWED BY the committee (use Schedule D)

2p—Dabia AWML O TA 4L il Coabacida | 7[’
” FOR OFFICE USE ONLY

| AND BELIEF IT IS TRUE, CORRECT AND COM "

S

easures- Date //?/// )

S Date l
/ ( le { /]
rommercial purpose. (IC 3-9-4-5) A per&on who knowingly

complete or accurate report as required by the Indiana
ivil penalties. (IC 3-94-16, IC 3-94-17, iC 3-94-18)

roag




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITIC AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including in-kind, reqardless of amount paid to political committees, {such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. 2\

Page

2

of

DATE OF

CUMULATIVE | ey pENDITURE

YEAR-TO-DATE

and AMOUNT THIS

(street, number, city, state, ZIP code) —
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD

, I
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA l COLUMN B
!

Codec_i m“\W) W‘, W Oirect [ In-king

1 Payment of Debt

Tm"\ C)W-V\") FOQ OR-D OO.IDS&\\\WQ | O3 Retumed Contriution 9,,\ ') o9 2\’] %0 ‘ﬂ;oho
V23 WL ARKAT ST (2f74) Cloper_______ '
191, 3 61N i 12)10)10
[ ‘ .
o L TASIAMRLT | Mo Do
[\'\QL\M \LeMw’ Mﬁom [ Retumed Contribution
Con. LADIRARRY Cloter 913D oo 150.0p li-llo 12

OD my\ ""‘"\3\"6 Pumose:
sl yEAtY
Code 0 f MDirect [ inKind

Dt PRV Ma o
ﬁ gmng 33- ® 33- h 2» 1>
P BATK CAARGSS

Code Cpirect [ n-Kind
[ Payment of Debt
[ Retumed Contibution

li Clother

Purpose:

Code Coirecet [ inKind
J [ Payment of Debt
[ Retumed Contribution

[Jother
Purpose:

Code Ooirect O inking

[ Payment of Debt
[ Retumed Contribution

CJother

Purpose:

Code [ oirect [ In-Kind
] Payment of Debt
1 Retumed Contribution

Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $5¢0.00

C TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)
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